The functioning of the hypothalamo-pituitary-target organs axis was assessed in 3 patients with 'fertile eunuch' syndrome (FE) (1953) has been thought to
; Hornstein et al. 1974; del Pozo et al. 1975; Williams et al. 1975; Boyar et al. 1976 ). This finding, however, interferes with the duality theory of the gonadotrophin releasing hormone system unless it is assumed that the hypothalamic releasing hormone produced is itself defective leading to stimulation of FSH and not of LH (Williams et al. 1975 ). However, LH deficiency is not invariably present in these patients with fertile eunuchoidism as normal LH levels have been reported in this syndrome (vide infra). In view of these conflicting reports it seemed worthwhile to report on the hormonal studies in 3 patients with fertile eunuch syndrome (FE) in comparison to the data in 6 patients with 'classic' hypogonadotrophic hypogonadism (HH) with or without anosmia. (Smals et al. 1976 ). Total serum thyroxine (Tj) levels were assayed by a modification of the Murphy-Jachan assay and serum T3 levels by a direct radioimmunoassay (Smals et al. 1977) . Serum TSH was deter¬ mined by a heterologous radioimmunoassay (Smals et al. 1977) , serum prolactin by a homologous radioimmunoassay (Hwang et al. 1971; Rolland et al. 1975) . Growth hor¬ mone levels were determined by a homologous radioimmunoassay.
Insulin stimulated HGH release.
After an overnight fast 0.1 U/kg insulin was given iv and plasma samples obtained at 0, 10, 20, 30, 45, 60, 90 (Boyar et al. 1973 ). (Kjessler 1972; Santen 8c Paulsen 1973; Boyar et al. 1973 Boyar et al. , 1976 Bonati et al. 1974; Hornstein et al. 1974; del Pozo et al. 1975; Williams et al. 1975) .
Moreover also in urinary extracts bioassayable and immunoassayable LH level have been found to be (low) normal in this syndrome (Christiansen 1972 (Sanborn et al. 1976; Lostroh 1976) .
Basal plasma testosterone levels differed significantly between the two groups of eunuchoid patients of this study, the values being significantly higher in the patients with FE than in the patients with HH, a finding in agreement with very recent data of Boyar et al. (1976) . In literature basal plasma testo¬ sterone levels in FE have been reported to vary widely from slightly lowered to definitely low values (Kjessler 1972; Santen 8c Paulsen 1973; Boyar et al. 1973 Boyar et al. , 1976 Bonati et al. 1974; del Pozo et al. 1975; Williams et al. 1975 (Odell 8c Swerdloff 1973; Lostroh 1969 Lostroh , 1976 Bartke et al. 1975) .
Apart from potentiating the effect of LH in promoting testosterone synthesis, FSH has been reported to play a specific role in he regulation of androgen levels in the immediate vicinity of dividing and differentiating germ cells (Bartke et al. 1975) . FSH stimulates the uptake of testosterone by rat semini¬ ferous tubules, binds to Sertoli cell receptors (Means 8c Vaitukaitis 1972) and increases the synthesis of testicular androgen binding protein (ABP) by the Sertoli-cells (Hansson et al. 1973 (Hansson et al. , 1975 facilitating the transfer of androgens to their specific cytoplasmatic receptor in the germ cells (Sanborn et al. 1976 ). Furthermore FSH increases testicular testosterone concentration in hypophysectomized Sertoli-cell enriched rats (Means el al. 1976 
